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XXIII. Incentive Payments for FFY 94. Incentive payments shall be granted to hospitals 
that have a current Title XIX (Medicaid) provider agreement with the Department 
of Social Services, exceptthose hospitals eligibleto receive a UCACI or safety 
net adjustment in accordance with13 CSR 70-1 5.01010(17)(B)or (19). 

A. 	 ObstetricServiceIncentive.Hospitalswhichrankin the toptwenty (20) 
for calendar year1991, in the number of Missouri Medicaid births 
delivered at that hospital compared to Missouri Medicaid births delivered 
at all hospitals, or disproportionate share hospitals, shall receive an 
annual incentive paymentof two hundred dollars ($200) per Medicaid birth 
for calendar year 199’1 as determined per Medicaid and live birth records 
by the Department of Health. The annual incentive payment shallbe 
allocated and paid over the twenty-four (24) annual Medicaid payrolls 
starting in federal fiscal year 1995. For the remainder of FFY 1994,the 
annual incentive shallbe allocated and paid over the seventeen (17) 
Medicaid payrollsfrom January 21, 1994through September 30,1994 

B. 	 Children’sHospitalIncentive.Children’shospitalsshallreceive an annual 
incentive adjustment equalto thirty percent (30%) of their 
Medicare/Medicaid contractual payment after impositionof the 
Medicare/Medicaid capbut not includingthe MMCP or other incentive 
payment. The annual incentive payment for FFY 1994 shall be allocated 
and paid overthe remaining Medicaid payrolls from February7, 1994 
through september 30,1994. The annual incentive payment starting in 
FFY 1995 shall be allocated and paid overthe twenty-four (24) annual 
Medicaid payrolls. 

C. Care incentivePrimary 

1.APrimary Care Incentivedescribed in thissectionshallbepaid to 
each hospital which has,or provides assurance thatit will have, 
one or more clinic locations qualifying as a Hospital-Sponsored 
Primary Care Clinic (HSPCC) for at least (5) months of any 
Federal Fiscal Year. The annual Primary Care Incentive payment 
shall be equal to $57,500 plus 1.5% of the sponsoring hospital’s 
MMCP for that Federal Fiscal Year. 

2. 	 Followingapproval of theHospital-SponsoredPrimaryCareClinic 
Application by the Division of Medical Services, the Primary Care 
incentive payment shall be allocated equally to the remaining 
Medicaid payrolls in the Federal Fiscal Year. 

3. 	 If thesponsoringhospitalsfailstomaintainatleastoneHSPCC 
location forat least five (5) months of any Federal Fiscal Year,the 
Primary Care Incentive payments shallbe recouped from the 

hospital in full. 

Date 04/16/94State Plan TN# 94 - 20 Effective 

Supersedes TN# 94 - 1 1  ApprovalDate aug -1 
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INSTITUTIONAL STATE PLAN AMENDMENT 
ASSURANCE AND FINDING CERTIFICATION STATEMENT 

STATE: Missouri TN - 94-20 

TYPE:REIMBURSEMENT Inpatient hospital X 

PROPOSEDEFFECTIVEDATE: April 16,1994 

A. 	 State Assurances and findings The State assures that is has 
made the following findings: 

1. 	 447.253 (b) (1) (i) - The State pays for inpatient hospital services through the use 
of rates that are reasonableand adequate to meet the costs that must be incurred 
by efficientlyand economicallyoperated providers to provideservices in conformity 
with applicable State and Federal laws,regulations, and quality and safety 
standards. 

2. With respect to inpatient hospital services 

a.447.253 (b) (1) (ii)(A) - The methods and standards used to determine 
payment rates take into account the situation of hospitals which serve a 
disproportionate numberof low income patients with special needs. 

b.447.253 (b) (1) (ii) (B) - If a state elects inits Stateplan to cover 
inappropriate level of care services (that is, services furnishedto hospital 
inpatients whorequire a lower covered level of care such as skillednursing 
services or intermediate care services) under conditions similar to those 
described in section 1861 (v) (1) (G) of the Act, the methods and standards 
used to determine payment rates must specify that the payments for this 
type of care mustbe made at rates lower than those for inpatient hospital 
level of care services, reflecting the level of care actually received, in a 
manner consistentwith section 1861 (v) (1) (G) of the Act. 

If the answer is “not applicable,” please indicate: 

Rev 2 (4/12/95) 
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c. 	 447.253 (b) (1) (ii) (C) - The payment rates are adequate to assure that 
recipients have reasonable access,taking into account geographic location 
andreasonable travel time, to inpatienthospitalservices of adequate 
quality. 

4.447.253(b) (2) - Theproposed payment ratewill not exceed theupper payment 
limits as specified in 42CFR 447.272: 

a.447.272(a) - Aggregate payments made to each group of healthcare 
facilities(hospitals,nursingfacilities,and ICFs/MR) willnot exceed the 
amount that can reasonablybe estimated would have been paid forthose 
services under Medicarepayment principles. 

b. 447.272 (b) -Aggregate paymentsto each group of State-operated facilities 
(that is, hospitals, nursing facilities, and ICFs/MR) - - when considered 
separately - -will not exceed the amount that can reasonablybe estimated 
would have been paid for under Medicarepayment principles. 

If there are no State-operated facilities, please indicate “not applicable:” 

c. 447.272 (c) -Aggregate disproportionate share hospital (DSH)paymentsdo 
not exceed the DSH payment limits at 42CFR 447.296 through 447.299. 

d. 	 Section 1923 (9) - DSH paymentsto individual providers will notexceed the 
hospital-specific DSHlimits in section 1923(g) of the Act. 

B. StateAssurances. The State makesthefollowingadditionalassurances: 

1. hospitalsFor 

a. 447.253 (c) - In determining paymentwhen there has been a saleor transfer 
of the assetsof a hospital,the State’s methods and standards providethat 
payment rates can reasonablybe expected not to increase in the aggregate 
solely as a result of changes of ownership, more than payments would 
increase under Medicare under 42 CFR 413.130, 413.134, 413.153 and 
41 3.1 57 insofar asthese sections affectpayment for depreciation, interest 
on capital -indebtedness, returnon equity )if applicable), acquisition costs 
forwhich payments were previously made to priorowners,and the 
recapture of depreciation. 

Rev 2(4/12/95) < 
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3. 	 447.253 (e) - The State provides for an appeals or exceptionprocedure that 
allows individual providers andan opportunity to submit additional evidence 
receive prompt administrative review, with respect to such issues as the 
State determines appropriate,of payment rates. 

4. 	447.253 (f) - The Staterequiresthe filing of uniform costreportsby each 
participating provider. 

5. 	 447.253(9) - The State provides for periodic audits of the financial and statistical 
records of participating providers. 

6. 	 447.253 (h) - The State hascomplied with the public noticerequirements of 42 
CFR 447.205. 

Notice publishedon: 

If nodate is shown, please explain: 


7. 447.253(i) - The State pays for inpatient hospital services using rates determined in 
accordance withthe methodsand standards specifiedinthe approvedState 
plan. 

C. RelatedInformation 

1. 	 447.255 (a) - NOTE: If thisplan amendment affects more than one type of 
provider (e.g., hospital, NF, and ICF/MR; or DSH payments) provide the 
following rate information for each provider type, or the DSH payments. 
You may attach supplemental pages as necessary. 

ProviderType: hospital 
For hospitals: TheMissouriHospital Plan includesDSHpayments in the 

estimatedaveragerates. However, theDSH payments included in the 
estimated average ratesdo not representthe total DSH paymentsmade to 
hospitals under the Missouri Medicaid Plan. 

RH-DSH included 

Rev 2 (8130196) 
4 
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Estimated average proposedpayment rate as a resultof this amendment: 
$ 647.05 

Average payment rate in effect for the immediately preceding rate period: 
$647.05 

Amount of change: $0.00 Percent of change: 0.0% 

Estimated DSH payments not in average payment rate as a result of this 
amendment: $ 

Estimated DSH payments not in average payment rate immediately 
preceding amendment: $ 

Amount of change: $0.00 Percent of change: 0.00% 

2. 447.255 (b) - Provide an estimate of the short-term and, to the extent feasible, 
long-term effectthe change in the estimated average rate willhave on: 

(a) The availability of services on a statewide and geographic area basis: 
This amendment will not effect the availability of short-term or long-term 
services. 

(b) The type of care furnished: This amendment willnoteffect hospital 
services furnishedto Medicaid eligibles 

extent of provider This(c) The participation: amendment will assure 
recipients have reasonable accesstaking into account geographic location 
and reasonabletravel time to inpatient hospital services. 

(d)For	hospitals - - the degree to which costs are covered in hospitals that 
serve a disproportionatenumberof low income patients with special needs: 
It is estimated that disproportionate share hospitals will receive100% of its 

Medicaid costfor low income patients with special needs. 

Rev 2 (8/30/96) 


